Vinton Take Home Notices for
the Week Ending
December 18, 2015

1. Community Center Recreation Rescue to the CT Science
Center on January 19, 2016

Please
see
Take

Home

Notices

below




No School, No Problem! Join Us For

Recreation Rescue
CT Science Center

équ , J .:1111111‘1 19 . 2016

Mansfield I".Iul{lle School Gvin, 7:30 aan. — 5:30 p.n.
Time Activity-354003-A

7:30-9:30 Drop off/Open Play in MALS Gym

Q:30-4:30

Trip to the Connecticut Science Center in Hartford — Todav wa will be visiting
this stats of the art scisnce museum. We will have lots of time to explore the 130
hands on exhibits. Visit ctsciencecenter. org for more information.

Please send a lunch with your child on this day.

4:30-5:20 Return from Trip - Open Play/Pickops
GRADES: E-8
LUNCH: Pleasa pack a lunch and snack that doas not requirs rafrigeration with vour child today.

CHECK-IN: A parent or guardian MIUUST come into the school to drop off and pick up their child. This
is for the safaty and protaction of vour children Thankvou for vour cooparation.
COST: 547 rasidant (par child) 537 non-rasident (par child)

REGISTER NOW - SPACE IS LIMITED!
UPCOMING REC RESCUE ONMAR. 24
TO DAVE & BUSTERS!

%Mansﬁeld Parks & Regreation ™ Seemorsrer s rosaons
ﬁ F&#FI{,/ ﬂ- ,F&n FORMATION




ACTIVITY REGISTRATION FORM

. - . fm . . . FEGISTEATION CAN EE DOME
FLEASE CHECKE REGISTRATION DATES. PLEASE PRINT CLEARLY! (MLINE AT: MENSFIELDCC.CCM

MAIL TO: Man=field Parks & Recreation Department
10 South Eagleville Read, Storrs/Mansfield CT 06268
Primary Household Contact/Farent/Guardian | Secondary Contact [incude address if different]

Mame: Mame:
Address: Address:
Towmn: [ Zip Town: [ Zip

Phone: (H) W) Phone: (H) W)

(Cell) (Cell)

Email Address: Email Address:

| Name: | Phone:
Activity # Activity Mame Farticpant's Last First Wame | Birth SEx Fee
SLetters MName Date

Contribution to Scholarship Fund

TOTAL:

O Fleaze Check here if yvou have purchazed a Community Center Memberzhip.
Some Mansfield residents may be eligible for low-income fee reductons Check with the Parks & Recreation Office for mare
information and an application

Al=p fill details below for each parbicpant

Grade [if child] | School [ifchild] | Physidan Allersies, Spedal Asst, Meds, Other nfo:

| P |

4

FATMENT INFOBMATION: Please make checks payable to: Town of Mansheld

Fayment method: Check Caszh [in office omly] AMEX /DS /MMC Visa [in office
omlyl.

[separate checks required for each program]

CREDIT CARDS PAYMENTS ACCEPTED ONLINE OR IN-PERSON ONLY

Signature Date
WANVER OF PARTIIFANT EY PARENT OR SFLF: 1 hocby spree o orcdomes, dochargs, axd bold kenslom fhe Tows of Hasshcld w dinocors,
cioms, copleyos, spmt, contaerer, adior rolasioon Fom amy asd ol by San may conar durng ot =y parSopesem or S

perdcmicn of oy =imor child @ S abere bl rooroScsal aeSvee | eodorasd ot parSooSon Inomy roorosSoanl or post sCSTEr
mrvobre rolk, ed ] et poenoes o S Tews of Hassicld o wfie sy ool coopeey sovios £ doosa sooomey o ot eoy sy
2t | or =y =imor chikl may Socer, | R codotesd Sat S Tows of Hembcdd dooy oot provede moerssec or roorosSomal  propras
perscmmete. FHOTO RELASE: | wsdoasd @un br proscoSomal pompeza @ Tows vdcctpa sxdior oo phocgrapks of perScpess
emrelled W reoroSen seSviser, choeer o prepresx | ey rodone and pores S Town of Mamsick! o eSiee or ood proscSoml respesss

==y photoprapks sxd for redoctapa of = or =y =inor child copaesy Bn She above Bed reoresSomal  actrieen




